MARYLAND STATE DEPARTMENT OF MEALTIM 
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/108. USUAL OCCUPATION (Give of work 
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| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
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285 &F /13. FATHER'S NAME 7 14, MOTHER'S MAIDEH NAME > 
Ogee 

° 
Teee8 WILLD AM BRU BAKER UN Known 
ig 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 
gale (Yes, no, or unkown) | {If yesgivewerordetesof service) 
eae eT Lea lies Bakeraty “Dentro MD, M9), 
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Hones & | CAUSE OF DEATH. 
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ne. £0 ied 21. I certify that | took charge of the remains described above, held an Autopsy ee! Inspection ray Inquiry k). and in my opinion 
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Boe sae CHIEF MEDICAL EXAMINER [_] 

Pe as essays mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

Soak Hees Ne ——— — md 
12] 2gq2 4 4 DEPUTY MEDICAL EXAMINER ied 10/30/65 
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Then 


igned by the attending physician 


, page 3 should be detached for use as the burial-transit permit. 


The law requires that the death certificate be executed within 24 hours a 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


Page 4 may be retained by the hospital or attending physician. 


; After this certificate has been s' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
1s IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yee Te 


a 


CERTIFICATE OF DEATH Lot 
i Te hy 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¥ a. STATI b. COUNTY “ 
Caroline wwanviane Maryland Caroline 
b, CITY OR TOWN (If outside cory porate Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ane. ye / 
Rural Ride 3 Yrs. ¥ Rural Ridgely 
d. NAME OF HOSPITAL OR ager (i not In hospital, give street address) ||"d. STREET ADDRESS 6. TS RESIDENCE 
] 
None None vest) nol] 
3. fetores First Middle Last 4. Bare Month Day Year 
qysoremn)  —s Savilla Biser Deat# =A. 4 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (in years | iF UNDER 1 YEAR |IF UNDER 24H! 
7. MARRIED [~] NEVER MARRIED [_] | fact Sinthday) [pete bee CHOI CM 
Female White WIDOWED oworcen [7] | 5-10-1879 yrs, 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
|__ Houswwife None Kansas USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Caleb Secrist Hanna Wise 
4 feats Fire reaiie oss pane 16. SOCIAL SECURITYNO,. "y INFORMANT H i Ride 1 uu 1 a 
far jai ice) 
4 on e arylan 
é | 97-22-2059 Uennie Harrington, gely, Ng 
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Stns aoe : is th Ja 
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Boros & | CAUSE OF DEATH. 
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bon papers. Pages 1 and 2 ‘sh 
, within 72 hours after death. 


\d completely filled in by the 
Then please 


permit. 
filed eden the State Dept. of Health prior to burial, cremation, or removal, and in any 


te has been signed by the attending ph 


I or attending physician. 
page 3 should be detached for use as the burial- 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


[ie sede Saas ify) ( 
i 
les FUNERAI soar SIGNATURE ADI 
VR AIS (4) ti Lol ENON uM) | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 159 19 


Sis 25 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
e. ST. b. COUNT, 
OAKoL tne MARYLAND cor "Oeeuisne 
|b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN|(If outside corforata limits, write RURAL end give nearest fown) 
write Land give nearest — — 
") 60 « rs EN To 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addryss) ‘d. STREET ADDRESS > “e. 1S RESIDENCE 


ON A FARM? 


Fist ~ Middle . DATE Month “Dey 


“fas WAKO Me Chery B Aigse Sam = Not 1 


5. SEX A 6 COLOR OR RACE/7, aprieD 3 NEVER MARRIED DATE OF BIRTH 9. AGE (In yaars Q, UNDER 1 YEAR 


lest birthday) |onths| Days 
WIDOWED DIVORCED ial Ge. AL 
Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND Of BUSINESS OR INDUSTRY 
done durin: st of working life, even if-setired) 
ue 


nN face (County & State, or eralga country) 12. CITIZEN OF WHAT COUNTRY? 
43. FATHER’S NAME 14, MOTHER'S MAIDENNAME = 


M oe | USA 
UNicd awa JENNTE TAIWERS 


16. SOCIAL SECURITY NO. 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT ‘Address 
(Yes, no, oF, vakown) (Ifyas give warordatesof service) Mr \ | Q q C 3 deh lod 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] - INTERVAL BETWEEN 
mG ANI EATH 
PART |. DEATH WAS CAUSED BY; ‘ Se 
IMMEDIATE CAUSE 1 ON ee xX 5% + S Nv NAN wee ARS 


DUETO ; 
Sams aunaetcaie WOON. is En QAS DARKS LE Ne ee 
ing. the underiving [7 DUETO 
cause last, te 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. pees 
= 
3 . ives [] No =¢ 
& | 202. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. jury i 1 of item 18 
= OP CONTRIBUTING [] CAUSE OF DEATH Ib, JURY O: {Enter nature of Injury in Part | of Part II of item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ ee 
S 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED.) 200.:PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
= FSi ae While __ Not While factory, street, office bldg., ate.) | 
= pans 19 at work at work [_] ! 
2. 1 certify that (I) (this ee attended the deceased from... tr lob to. WA.) on WOH that (1) (we) last 
saw the deceased alive on.’ SESS Dd) Fer, 9\aS, and that death occurred aS, from the causes 8 on the date stated above. 


22a, SIGNATURE 22b. DATE 


mS. BS MED. STAFF SIGNED 


eestor E pee —— mp. | PHYS. Director ["] PHys. [[] RSet eS 


22c. PHYSICIAN'S, 
NAME (Type! 


| BURIAL, CREMATION, | 238. CREMATION, 


22d. a 
ait Sano QA ALON La 
unty) 


iE OF CEMETERY OR) CREMATORY is LOCATION {City, posites MD 


25a, REC’D BY REI ri: ISTRAR’S SIGNATURE 
NOV 8 196. "cpp 


po DATE ce 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


14ee8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LOUSY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ce) 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


Nelson Draper 


£ 

3 22 2 1, pe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 K a. STATE b. COUNTY 

5 275 Caroline amyl Maryland Caroline 
S “eo b. CITY OR TOWN (if outside Poppy limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Be 2 write RURAL and give nearest town) 
Beane Rural Greensboro 4 momths || + Greensboro 

e@. aS 4. NAME OF HOSPITAL OR INSTITUTION (ifnot in hospital, glve street address) |g. STREET AODRESS &. TS RESIDENCE 

=am™ 
“ &8sy,/|_Cherry Nursing Home ‘ None ves-] nod 
7 
=, ee es ae ae vat * Oe “eS * oe 
Ea 2 (Type or print) Effie Draper OEATH 11-23 19 65 
3 2 5. SEX 6. COLOR OR RACE | 7, MARRIED [ ] NEVER MARRIEO[] | ® OATE OF BIRTH 9. AGE i ears [IF UNOER YEAR|IF UNOER 24S, 
3 lay) Months | Days | Hours { Min. 
8 EEE Female | Cau. wivoweo f] _oworceof]| July ?,, 1882 +3) at | 
. ey 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 25 during most of working lifg, even If retired) DUSTRY ouaTR 
°° 228 Housewife Maryland oDeoA. 
8 ae 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
Unknown Unknown 


Address 


Denton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


EBB OFATHIMEDIRTE CAUSE ai Cerebral Hemorrhage 


INTERVAL BETWEEN 
ONSET ANO OEATH 


de BHYSICIAN’S 


NAME(Y?®) Charles HS ford 


22d. ABORESS 


esifer,M.D. 


Greensboro, Maryland 


should be file 


23a. 23b, DATE THEREOF 


BURIAL, CREMATION, 
BOE” || 19-2765 


23e. NAME OF CEMETERY OR CREMATORY 


Greensboro 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


23d. LOCATION (City, town or county) 
Greensboro, Md, 


(State) 


ag 
= “4 
5 S 
. B25 
eo oe 
s as 
2 ae 
S. Bes 
BSEvss 
£5 34_- ti 3 ¥ 
$3 ass Pes, DUE TO 
se 53 conor: it Lae eich ) Arteriosclerotiec 6. V.Dise 
— gave rise to imme ie 
ee 22 cause (a), stating the QUE TO Hype rtens ion 
=5 ae underlying cause last. (o) 
ae So & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART1(a) [19. WAS AUTOPSY 
Fy 35 = = =e ee 
Bsg23 |s Cholelithiasis and Chr.Cholecystitis | sf) not 
- ay e= 6) = | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=sat3vs & | OR CONTRIBUTING [1 CAUSE OF DEATH 
es ae © | (IF EITHER, NOTI JEDICAL EXAMINER) 
a 
Reese = | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
ind a Cy 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
ge FP = mM. 19 at work LJ at work 
53 "22 21. | certlfy that (I) (this hospital) attended the decegsed from_VEDbe 10 19 to Nov.23_, 1965., that (I) (we) last 
Becss ) 
ESsee saw tte deceased alive on_NOVe25 19 65. and that death occurred at_____M, from the causes and on the date stated above, 
@: ae 2a isp TURE a 22b. OATE SIGNED 
3 mS ATTENDING MEO. STAFF t 
HS 82 | ¢ 2b AW Zea PHYS. Oiaector C] pave CINOV.24°65 
4 
EES’. 
a<S5 
Sozs 
=Zere 
eae 


AODRESS 


Greensboro, Mal NOV 99 {965 


VR AIS (4) 
15M 4-64 


a 


25a. REC’D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


24, FUNERAL OIRECTOR ~— aj 
2 {as 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M $-63 


1 MARYLAND STATE DEPARIMENT OF MEALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14639 CERTIFICATE OF DEATH , 
hy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
«. 
* . o. STATE b. COUNTY 

Boe CAROLI Ne MARYLAND and CAROL ae. 
>§ 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (f outside corporete limits, writa RURAL end give nearest town) 
a age 2 write RURAL and give poset town] 4 = 
o32 | RD. DENTON (RD, DENTON i a 
22a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, el F By Sai d, STREET ADDRESS @, 15 RESIDENCE 
ea g { ya A FARM? 
2ak8 YES NO pt 
235-41 —.S > ——— = — = (ay 
s&s aa | 3. NAME OF First Middle r |. DATE Month Day Yeer 
agm DECEASED OF 
8 ce Pas aM LAWRENCE G. Fado, RY bee NOVEMBER 28 1965 
ya 5. SEX "6. COLOR OR RACE|7, aRRieD [A] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER} YEAR| IF UNDER 
5A * e lost birthdey) |WMonths| Deys | Hours | Min. 
bd MALE WHITE wipowtD [] _ivorceo [1] MR 8I3 yn, il | 
3 IDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 (6 LACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
cf done during most of working life, even if retired) L 
:: uMbeR Car Aa Co, ,ernulprke! U.S, ft, 


13, FATHER’S NAME 


ipriam C, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. mares Address 
(Yes, no, or es. (Ifyes give werordetesofservice) 


Ww 1222-03-3403/01K5. Eleanor Simpson Harkineba, Dev. 


aon “GF DEATH [[nter only one couse per line for (e), (b), end (c)-] INTERVAL BETWEEN 


14, MOTHER'S MAIDEN MAM 


priiAn C, FARROW cel. 


Then please rep 


ONSET AND DEATH 
_ MTL OUTRMES SHERRY, CORONARY ARTERY oGcLUSION, ACUTE, TenwinaL | ME Mins 
4Adat DUE TO 


ARTERIOSCLEROTIC CARDIO-VASCULAR DISEASE, 
Conditions, if eny, which (bo) ot _| — 
geve rise to immedicte couse ADVANCED, GENERALTZED. me 


(a), steting the underlying DUETO 
2 couse lest, (9__SENILE STATE 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) | 19. WAS AUTOPSY 
= 
4/5 w OD 
~ 1 = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent I in Part 1 or Pert Il of item 1B.) 
E | Om cOnTaIBUTING () CAUSE OF DEATH (Enter nature of Injury in Part | or Pert Il of item 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss fs —S 
& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stete) 
a Hour a.m. While __ Not While fectory, street, office bldg., etc.) 
: ak » at work [_] at work [_] ' 


21. I certify that (1) (this hospital) attended the deceased from...1./.6¥. 


5., that (1) (we) last 
alive on... A0f20f... 


5... ww, and that death occurred 116400: hin the causes and on the date stated above, 


saw the decease; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit permit. 


220. SIGNATURE i tiarente fi LAB 22b. Wee 
mo, | PHYS. [5 DinECTOR [[} Pays. oO 11 /29/8' 
22. PHYSICIA! 22d. ADDRESS ae = 
| NAME ype) R. H. BeckertT, M.O. BrRipGevitte, DELAWARE 
3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Stote) 


Ze, BURIAL, CREMATION, De DATE THEREOF 


ye: re ea 61, 1965 Ys LYwood 


24 @uria a ~ veel, ADDRESS 
Der, 


ine ol, erawArRe 


be executed within 24 hours after 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF MEALIA 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14640 ; CERTIFICATE OF DEATH 15022 


DECEASED 


Mb Oe ° LESTER 
6. COLOR OR RACE 


‘5. SEX 


DERTH Nov " | (fs ido 


IF UNDER 1 YEAR 
nore “Days 


9. AGE (In years 


| IF UNDER 24 HRS, 
lest ip "Hood. | one 


7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 
Hours Min. 


wiboweD pivorcen [-] al Wh ior \ 04- 


1Db. KIND OF BUSINESS OR Mee WW. BIRTHPLACE Tr, & Stete, or ae aa 


| New ~aTee Se 


32 

2 om /1. PLACE OF DER: 7 2. USUAL RESIDENCE Leal eceesed lived, If ingiitution: Residence before edmission) 
Care CG SSL AU e. “Mn b. COUNTY 

oo Ok eo MARYLAND > | , 
AUG b. ciry ‘OR TOWN (it outsi orporate limits, a c. LENGTH OF STAY IN 1b || _ ec. CITY OR A nee hal col te limits, write RURAL > = ngerest town) 
Z53 writa RURAL and gi st town) Nn: 

ES) ¢ = 

eo3 Wei “SEAT oA) WAL QENTEN 

zg 3 a iE A HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~d. STREET ADDRESS: a 

Ea } ON AFARM? 
at ves Pf nod 
3 we SS eee ees = SS = a 
$ Sa 3. NAME OF First Middle 4. DATE Month Day Year 

Ds i 

a 

E ae 

oss 

wiz 

So 


i= 


10e. USUAL OCCUPATION (Gi 
done during most of wprking li 
BB. Cox "3 NAME 

wiwcmdT LoeT Kore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1 
(Yas, no, or unkown) | (Ifyes givewer or dates of service) 


ind of work 
even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


\. are 
14. MOTHER'S MAIDEN eS 
Mrnnoe a a 


1B. CAUSE OF DEATH [Enter only one cause p B ind (ec). o,f VAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Caneer of the eervix-with | 


igned by the attending phi 
-transit permit. Then please re 


pt. of Health prior to burial, cremation, or removal, and in any event, 


i. 
a 
a 
a 
= : 
as in 7 Th xX DUE TO 
a y 
Be Conditions, it eny, which fs extensive pelvic and aédominal 
U7Oo— 5 | — — ~|— a 
€9.9 geve rise to immediete cause 
Saiz {a), steting tha underlying ( OVETO metastasis: 
he ca couse last, {e) 
ra aa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
wags = bs 
Bee o Als ves [] no [] 
M2 § 35 ©] © [200 ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Pert Il of ltem 18.) 
v e 
Basie |B |eamamenvaccs acne 
OE ral is} ITHER, NOTIFY MEDICAI 
O25 3 < 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (City or town) (County) (Stete) 
By3S s S Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
8 2.3 EF Buk. 9 ‘at work [_} et work iW 
Sag ! 
fs O28 21. I certify that (I) (this hospital) attended the deceased from. a 19.4) that (I) (we) last 
>) 
et 8 Os 2 deceased alive ob........ Nove. ee « and that death occurred at... ...- M from the causes and on the date stated above. 
6 pees / ay Saheb 
EAS © y ARON MED. STAFF I 
3 ave Ls PHYs. — PKJ_omRECToR [] PHYS. [] Novel8'65 
BOosgs } 27. PHYSICIAN'S — 22d. ADDRESS 
Be bt SF meheallipel ft Ha ‘MeStone er,M.D Greensboro, Maryland 
: 9 ee 
2e 5 83 29 BURIAL, oY 3b. DATE THEREOF 23e. ain i CEMETERY QR CREMATORY Wits (City, town or county) ‘si 
4 OVAL (Specify! 
Qt as\ | Y oe \& AGS AA0 
5 ‘) 24° GUN mal IRECTOR: TURE ed 25a, REC'D BY dict im 25b. OT 
EEN f 
VR AIS (4) Q J vu Re, DA 2 j ei 
20M $-63 + OV 3 196 


: 


remove carbon papers. Pages 1 and 2 
F any event, within 72 hours after death. 


2 
i hours after death. 
aod completely filled in by the funeral 


TO HOSPITAL < ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
en 7 


, OF remova 


-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


14643 CERTIFICATE OF DEATH Loved 
as Hee age 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
? @, STATE b, COUNTY . 
Caroline MARYLAND Maryland Caroline 
b, CITY OR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) y 
Ridgely 68 Yrs. y Ridgely 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (i STREET AOORESS 8. Satie 
x None None ves C]_no%] 
3. aa First Middie Last 4. BATE Month Day Year 
Gype or print) William Desmond Marvel Sr. DeaTt# Nove 211965 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 


] 


iN 23a. BURIAL, CREMATION, 


NY 


7, MARRIED §€} NEVER MARRIED [_] 


9, AGE ein years IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months) Oays | Hours | Min. 
68 yrs. 


MEDICAL CERTIFICATION 


Male White | wioweo[] _ oivorceo(]jJune 4,1 
10a. USUAL OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Mfg. Car. Beverages Maryland Wes .A's 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Alexander W, Marvel Laura Redden 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ¥gyrow ii ae Sn | 

William Marvel Jr. Ri M 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] EE Een 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Myocardial Infarotion 


Yada] OUE TO 


Conditions, If ‘any, which 0) Coronary Thrombosis 


gave rise to Immediate DUE To 
cause (a), stating the 
toabrilng Goueetiant. 4 Arteriosclerotic 0.V.Disease 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Pubmonary Infa 
20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part i or Part li of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 

While Not While 

at work] at work {] 


21. I certify that (I) (this hospital) attended the deceased from 19, to Nove 21, 1965, that (1) (we) last 


She, deceased alive o! 19.65, and that death occurred at_____M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


19. WAS AUTOPSY 
PERFORMED? 


ves[} No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


\ yn wo. PRY" CY Bingcror C] bas. C1|Nov.23'65 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (1yP°) Charles H.Stqnesifer,MeDe Greensboro, Maryland 
Zab. DATE THEREOF 7 


REMOVAL (Specit 
Url &. 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Nov. 24,65! Denton Denton, Maryland 
247 FUNERAL DIRECTOR 0p ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


AV 29 1965 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=k 


> 


Tar 
al 
< 


xX 


e carbon papers, Pages 
event, within 72 hours aft 


completely filled in by the fi 


, cremation, or removal, an 


cf 
2 
a. 
= 
5 
Fe 
= 
ea 
4 
5 
2 
2 
2 
= 


S 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


2 
B 
ES 

“= 
a 
bo. 

pee 

3 
S 

2 

Ss 
wo 

= 

S. 
> 

B 

3 
2 
1 

= 
a 
© 
D> 
2 

a 
o 
8 

= 
2 

2 
3 
3 

= 

. 
3 
3 

P43 

= 

= 
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o 

= 

o 

a 

= 

a 

= 

= 
fe 

i 

=z 

= 

z 

o 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 
14642 CERTIFICATE OF DEATH lobed 
1. Bei Feil 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Federalsburg Life t Federalsburg 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
107 West Central Avenue / 107 West Central Avenue ves] no Lt 
3. RerEaerD First Middle Last 4 ed Month Day Year 
(Type or print) Everett Nuttle beth November 11 19 65 
5. SEX 6. COLOR OR RACE | 7. marriep [gg NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fin ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
. Task birthday) [Months] Days | Hours | Min. 
Male White wipoweD [-] July 10, 1897 ee | ee 
1pa. Pe ea eu a eanuerte aise ota K done 10b. KIND oe ames OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retire: 4 INDUSTR 
Owner of Everett Nuttle| Insurance Agency Federalsburg, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward E, Nuttle Minnie Everngam 
eee Fe RN ESR ED EORGEST a 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
% ‘yes give war or dates of service! 
No 214-32-6093 |Mrs. Mildred A, Nuttle, Federalsburg, Md. 
18. CAUSE DF DEATH [Enter only one cause bi for @), (b), and (c).3 “INTERVAL BETWEEN 
¥ /, ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ( 
iss IMMEDIATE CAUSE (2) ‘12 Mr _Pleay é el ree gesoe ley 


DUE TO 


th <2 
Conditions, If any, which o Af- 2 /-1G 637 Car heed 25 lie ile EA tr 26 CF 


gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last, (©) fe bYo NE we Yoh 4 ool yoorS é Ll-CL bas 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE TONBITTON GIVEN INPARTi(a) |19. Was AUTOPSY 
= 
5 Yes {_] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21. 1 certify that (1) (this hospital) attended the deceased from ~, 19542 , 19437; that (I) (we) last 
saw the deceased alive on / 19.637 and that death occurred a at_>2 104, rom the causes a on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


mp. PRVe NS Ct Bintoron Co] Pvs. a Nov. 13,1965 
hee ADDRESS 


Federalsburg, Maryland 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Hill Crest Cemetery rican 2 Marylan: 


ay ye bas APR ee d Son Federslsbur Mar lank REC'D BY 8 1964 Oe ISTRAR’S % ATURE 
li et S ey Mees ea OV 1 8 1969) fH te 


22c. PHYSICIAN'S 


| NAME (Type) W. E.° Lennon, M.D. 


23a, BURIAL, Peoen | 23b. DATE THEREOF 


REMOVAL (Specify) 


23 
She 
wv ee 
5 < 
£ > 
ese | 
>e 
+ foU 
Ce Che 5 
ec s= 
z 3%: 
-o4 
ease 
2 aan 
3 ash 
ier 
= 
© 85s 
2 0-2 F 


ial-transit permit, Then please remove ca 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14643 CERTIFICATE OF DEATH 8025 


ih PLACE OF D DEATH 2. USUAL wan a) daceesed lived, If institution: Residance before edmission) 
if ¢. STATE b. CO} 
Cato LON MARYLAND ee AAR OLN fer 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOW = on ise “Timits, write RURAL end give naarast town) 
write RURAL and of@@ eae \ ENT 
may A- LOA ENT. > 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
_ yes [] No Zy 
AME OF First = Middle = 4. DATE Month Dey Year " 
DECEASED 


(Type or print) ; Aa rs = Max PARKER Es N\ an, Jie Py! — 


5. SEX we MARRIED Ee MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) hs | De Mi 
WIDOWED Divorced [_] Mek 2, [sE&s- nea | vaya > 


ZO 
10b. KIND OF BUSINESS OR INDUSTRY | 11. — {County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


OP eaOS = | SAL > 


Joe. USUAL OCCUPATION ae kind of work 
dona du; most of working life, svan if retirad) 


13. FATHER'S NAME 


A) 14. MOTHER'S MAIDEN NAME 
ELTA \ MeELSs MeLbm® PLLEOT | , 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas give warordates ofsarvica)| 
8. AS. OF DEATH {Entar only one q r lina for te), tb), andl a 7 INTERVAL BETWEEN “| 
SET AND DEAI 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE i SS Ye SS \ ee Wh g We SNAG ile Ye $. 
Cox DUE TO 
Conditions, if sny, which (b) x \ wo Sox Xs ay aS Be N mS, ul a VS 
g2va risa to Immediate couse 
(a), stating tha undarlying Boa 


couse lest. (a | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


PERFORMED? 
Yes sO N No 


208. ACCIDENT WAS UNDERLYING LC] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] ot work [_] 


20¢. TIME OF INJURY — Month, Day, Yeer 
Hour 2.m, 
Pom, 19 


2. 1 certify that {I} (iMis-hospitsl) attended the deceased from, esneeee anatase i'\, DMA, 19ND that (I (awe) last 
SS 


saw the deceased alive on. NS > Bccicd 19 aS, and that death occurred ai AVM, from ae causes one on the date stated above. 
228. SIGNATU} 22b. DATE 


os ANCA: 7 LF GE Mo. ms Bo oirecror [] PVs. aes? AW NESS oe 
Cs 'Y Si ig 


204. (City or town) (County) ~ (Stete) 


208. PLACE OF INJURY (Home, ferm, ; 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


NAME liye) 22d._ADDRESS 
tm) Qormasan 0: Pak CANE oes SiNive ust tce ced eee 
c. ME OF C 3s 


ETERY OR CREMATORY LOCATION (City, town or county) {Stete) 


23a. “ a eeceanonl 23b. DATE THEREOF 23 
PST IN 1 gust SE pos MM MC ae ah 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRES! er e“igey 25b. REGISTRAR'S Seay lee 
oVIweon Moves rot, o_o? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR ALS (4) 


20M 


1/65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14644 CERTIFICATE OF DEATH is026 


21. | certlfy that (I) {this hospital) attended the deceased from. : B 4 9___, that (I) (we) last 
saw the deceased alive on iL 19.___, and that death occurred at©? 30y, rom the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 
oy no EL" Cy Biron SAE | 22/1/65 
22c. PHYSICIAN'S 22d. ADDRESS 

[__ NAME Cree) Harold B.Plumme » M.D. | Preston Marylend 


23a, BURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Beyer | Dec. 2, 1965 | Junior Order Cemetery Preston, Maryland 
a ‘OR ADDRESS 25a. REC'D BY noe 25b. REGISTRAR'S SIGNATURE ¥ 
DS BEC 3 196 bie sae 


2 Es 1. eal EE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 3 

‘eos Caroline Kiaviiny astTE Maryland "NY Caroline 

= Bs b. CITY OR TOWN {if outside soepotste limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Boe write RURAL and give nearest town) P R 1 

eae Preston - Rural Life ae reston - Rura 

uty d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©, 1S RESIDENCE 

2sr Y ont — 

Sas YES NO 

2 | 

255 3. NAME OF First Middle Last 4, DATE Month Day Year 

28 ayesar plat) Roy Elbert Perry se aTH November 29 1965 

5 2 Ye. SEX 6. COLOR OR RACE 7, MaRRIED [5] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in ars TF UNDER 1 YEAR |IF UNDER 24 HRS. 
! last rthday) le 

ERE Male White wipoweo [-] pivorceo 7] March 29, 1894 . Months] Days | Hours Min, 

5 : 

eke 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

25 during post overt g life, even if retired) INDUSTRY COUNTRY? 

$35 etire armer ‘arming Caroline Co., Maryland USA 

sos 13, FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 

Bee Frank Perry Mary Elizabeth Conley 

= & AS, WAS DECEASED EVER INU'S: ARMED FORGEST ] 16. SOGIALSECURITYNO. | 17. INFORMANT Address 

+ eS, MO, OF UNKOWN: yes give war or [es of service: 

SEe No 217~36-0472 Hilda H. Perry, Preston, Maryland, RFD 

22 SSS s— — i 

e3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

mes PART |. DEATH WAS CAUSED BY: pe eli pei tes 

Bes mmascrusen er: Acute Left Ventricular Di tstation. seconds — 

> 4 beg 

B23 4-300 mero Lefteventricular Fnlar-ement of large 

eS5 Conditions, If any, which 0) Aor tic JAneprysm 4 yrs 

E°s gave rise to immediate 

ost cause (a), stating the 

wees underlying cause last, @Arte*iosclerotic heart Disease 

gca & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS. AUTOPSY 

ofS iS a a am PERFORMED? 

£235 = yes [[] NO fk} 

Sus S 

eet o = | 20a. ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

Eus & | OR CONTRIBUTING [] CAUSE OF DEATH 

82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 

¢ a Hour a.m. While Not White factory, street, office bidg., etc.) 
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tom/and ‘on, Federalsburg, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rtificate should be executed within 24 hours after death. if any delay @....., 


TO DEPUTY en Thi 


FOR ST. uv) 14645 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LoUZ7 
HEALTH D PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. STA b. COUNTY 
0 Caroline Keanu a STATE Maryland Caroline 
So es b. CITY OR TOWN (If outside corporate mits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
c> xy write and give nearest town) is 
2= 23 Ita RURAL and gl Pt > - 
22 5: Preston - Rural Life x Preston - Rural 
Bo ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
£2 2p \/ Smithson Smithson £1 aol 
of BS X : ves KJ no 
2. “2 36 ea Fe First Middle Last 4, DATE Month Day Year 
2 
az BN (Type or print) Algie Henry Willoughby | _ beats November 27 3965 
- 25 \ 15 sex 6. COLOR OR RACE | 7. MARRIED [jg] NEVER MARRIED [-]| &_ OATE OF BIRTH SAGE {ih Fears amt ee FFORDER nee. 
#2 = Male White wipoweD ["] piorcept}| June 19, 1887 7 yrs. | | . 
es 3S 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2's SP during most of working life, even If retired) INDUSTRY COUNTRY? 
Se tm etired Farmer Farming Caroline Co., Maryland USA 
so 38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2s 
Be 85 John E. Willoughby Mollie Willoughby 
=e 5 2, WAS DEGEASED EVER INU'S. ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT address 
i= > es, M0, or unkown, Ss Qive war or dates of service, 
=. at : 215-26-4122 | Mrs. Myrtle M. Willoughby, Preston, Md.,RFD 
Su =e No e MY ° ghdy, sreston, on 
gs Ee — 
sf 6 e 18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] : INTERVAL BETWEEN 
Ss oe PART |. DEATH WAS CAUSED BY: ACUtE lmonary @dema BH ANDIDENTH 
gt fe 4 IMMEDIATE CAUSE (a) 
rey 2 i y * Rl 7 ¥ = 
Bs 88 7FALCO puetLOng “tanding Congestive Heart Fa’ lure 4 yrs 
Be 4s Conditions, If any, which m With auricular fibrillation 
az $ 5 gave rise to Immediate 
eee ctaeaicine cuT Arteriosclerotic Heary Disesas 10 yrs 
sz s UNGer ne eevee. Et (c) — 
£6 as & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
ef 32 = —> a> 
B= 22 Als ves] No fs] 
w2 gs | + | 20a, EXTERNAL CAUSE was 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Se se & | Peiiaany (or CONTRIBUTING C) 
ES 3 ° B 
eer t | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
] ° 2 factory, street, office bldg., etc.) 
qs of FA Hour am. While -— Not While ria 3 
=S oy = Aus 19 at work[_} at work O : = 
Sz as 21. | certify that } took charge of the remains described above, held an Autopsy [_|, Inspection [xd Inquiry fs and in my opinion 
at es death resulted f Accident [—], Suicide [_], Homicide (_], Undetermined manner [_] 
sosB° CHIEF MEDICAL EXAMINER [_] 
2es 22 Een ip, ASSISTANT MEDICAL EXAMINER [_] hs 22, DATE SIGNED 
i555 Pavoval Bavumner Med 2 DEPUTY MEDICAL EXAMINER [29 11/30/65 
ye " a r 3 
oss ss *) FAME Clipe) noe, * aH! Address (Street, city, town, or county) 
88552 23a, BURIAL, CREMATION, 23D, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
sisi REMOVAL (Specify) P fe) M 1 
sar Nov. 30,1965 | Junior Order Cemetery reston, Maryland 
ye ERAL DIRECTOR ‘ 5 > d Api 1 a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
tom _gnd So ederalsburg, Marylan 
VR AISME (5) 94 > > 
we ASH pron ged mBEC 3 196 
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14646 CERTIFICATE OF DEATH Lo2s 
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term Resse WWTLSoN 


5. SEX 


6. COLOR OR RACE |: 


‘at va 


10a. USUAL OCCUPATION (Give kind of work 


ae oe retirad) 


13. FATHER’S NAME 


gD UI ea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, sous) (Ifyesgivawarordatesofservica) 


IF UNDER 1 YEAR | 
hears) Deys 


9. AGE {In years 


gy birthdey) 
yes. 


Ni, BIRTHPLACE estan & State, or ie country) 


Creo Line, MD | 


14, MOTHER’S MAIDEN NAME 


M ty SW an 
MEST ALMA LTLSaN OR ba Ai 


IF UNDER 24 HRS, 
Hours | Min. 
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5 foot = — 

= 8 1. PLACE OF DEATH a, ated RESIDENCE Lan decessed livad, IF i eee Residence bafore edmission) 
2 @. COUNTY (1 wid rE b, COUNTY) 

: ENE 

5 ene , _MARYLAND ||| Pete 0D = 3N 
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pars ~eLYy 
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and completely 
fe carbon papers. Pages 1 and 2 should. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


7. MARRIED [never ae B. DATE OF BIRTH 


wivowep [] _bIvorCED ie: Gune | i8¢ | 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


Udi 


s that the death 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Me YAY... 198 AW OV. 8.AR....., IDD,, that (1) (we) last 


M, from the causes and on the ists stated above. 


22b. DATE 
SIGNED 


65, and that death occurred at... 


ATTENDING MED, STAFF 
Mp, | PHYS. [X}opirector =[(} PuHys. [] Nove 24'65 


22d. ADDRESS 


22c. PHYSICIAN'S 


“ui ) Charles H»Syongsifer,M.D. |_| Greensboro, Maryland 
BURIAL, CREMATION, 


2. DATE THEREOF J je. Wj ME OF CEMETERY OR CREMATORY 
Rhee Nts Gust ENT od 
24 “ALN OC SIGNATURE ADDRESS J 
TRETL. Modke DENTS 
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rs 1B. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), end (c).] 3 RVAL BETWEEN 
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5 (el, tating tho un DUE To with hypertension 
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te Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)! 19. WAS AUTOPSY 
a Ss eee 
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© & | OR CONTRIBUTING [] CAUSE OF DEATH 

oe G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % | Zoe: TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | Do. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) {Stete) 
z ray Hour a.m. While __Not While factory, streat, office bldg., etc.) | 

2 = y at work et work t 

‘s 

i 

3 

> 

cy 

— 

+ 

° 

& 

2 

a 

£ 

3 

3 


director, page 3 should be detached for use as the burial-transit permit. Then please 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4)\< 
20M 5-63 


250, sp a looper 
oDEC 2 1965 Corban Nacige. 


